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FOR AGENCY - USE - 
,pplication Date 

,pplication Number 
- 

__ -i - 
~~ ~ -. 

1. Agency Address 
Georgia Public Service Commission 
Transportation Rates & Services Divisic 
1001 International B l v d . ,  Suite' 1107 
Hapeville, Georgia 30354 

- - ~ 

- . 
~~ -~ 

~~ 

FOR RECORDS MANAGEMENT USE - 
AoDlication Number . .  

Date Received Date Completed 

761-0775 Principal - Secretary -. I V  -. -~ ~~ ~~~~~ ~ ~~ ~- _ _  . 
Susan Davis 

~~~ 
~ 

I. Action Requested .$I 
a. 
b. 

@ Establish Retention Schedule; record will continue to accumulate. 
U Dispose of - present accumulation; no further accumulation anticipated. 

c. OlA>endAppliqt.ion No. - Checkone: 0 Change; 0 Supercede; 0 Void I.___ 

Title (followed by title used in office; if different) , Latest 

1970 . 1 'Rail Accident Reports 
What is  the function of the DGsi-which this record series i s  created? 

I. Dates of Series 
.arliest 

- -~ 
I. Division and Office Function 

S e e  attached sheet for  description i n  d e t a i l  

~ - _I__ -~ __ 
1. Record Series Description 

Documentsrelatingto: 

This file contains the following documents (include form numbersand titles, if any): 
Attach samples of the file. 

ma in ta in ing  copFes of  r a i  I road accident repo r t s  submitted by 
r a t  l road companies t o  t h e  Federal Ra l l road Admin is t ra t ion .  

Includedare: "Rai I road I n j u r y  and I I I ness Summary" repo r t s  conta in ing  name o f  repo r t i ng  
r a i l r o a d ,  name and s ignature  of  r e p o r t i n g  r a i l r o a d  o f f i c i a l ,  r e c a p i t u l a t i o n  o f  a l l  
casua l t ies ,  and r e c a p i t u l a t i o n  o f  a l l  highway grade cross ing acc ident / inc ident  
casua l t ies .  

File i s  arranged: Alphabetically by name o f  r a i l r o a d  company. 
___~ ~ 

8. Monthly Reference Rate 

One to six months old A , . ~  

twenty-five'monthsandolder - ~. ~ ~~ . .. 
9. Annual Rate of Accumulation of Records 

How o f t e f i m e f x o  which are: 

Seven totwelve months old. -!-Ji A; Thirteen to twenty-four months old La--; 
- ~~ ~- seldom .? . ' .  ,i . ' ,  

_-;Shelves-- -, . Other (specify) Letter-size drawers 1-; Legal-size drawers 

IOv.r) ,R-50-71; Rev. 76 
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YES 

X 
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11. 

L 

i .... .-- - ~. _ _ ~  ^-FI--9-S . .  ..I - -._--. 

- ~~ - . *  - - ~- ~~ 10. Ouestionnaire (Place an "X" in the proper column) __ ~ - 

a. I s  this the official copy of the series? . . '  
b. Does the series contain Jonfidential information requiring security handling? If yes, cite law or regulation. 

_' i 
- ~ ~ ~ . . If not. where is it? ~. 

,\ 

~. . ~. ~~~~~ ~~ ~ ~ 

; 

c. Is this a vital record? - 4 . . ~ .  
d. Does this series have historical or long term research..value?- ! 

I 

I I e. When one or two documents in the'file make it necessary to keep ;he entire file for a long period, could these 

It 

documents be scheduled separatelv? . _- 

I h s ,  alttach me~,- -~ .. ~-1 .......... ~. .. ~- - ~- ~~ ~ -~ 

f .  ~Irtheinfor'marion~nrai~d_io.~hiis series ever publ i rhedl lyesdttach co~y .  

d. lithe hformafiio'n'wntained in this series ever analyzed and/or recorded in a summarized report? 

h. I s  there a duplication of this series In your office, or In another office or agency? 

I. Is t his series Lor a nujofpof rbn of itl regularlv microfilmed2- 
~f ye& where! ~~ _ ... ~- 

~~ - ... ~. - 
-_ -j.--RQes~ihe record~series result in ii computer pr 'wut .  7 

ion Requirements .$I The following requires the series to be kept: 

- .-years. d. Audit period 0 -years. ' 0 a. State Law 
b. Statute of limitation .. 0 ---years. e. Administrative need ~ -~ . 7 ~ .-years. 
c. Federal law 0 -years. f. Federal retention instructions 0 .years. 

Attach copy or excert of laws or regulations. Explain administrative need. 

, 

Office reference need 
.~ - 

. 

~- .- ~ 
~~ - 

12. Approved Disposition Instructions This agency recommends that the f i le series be cut off a t  the end of each: 
. ' DCalerldar Yeat'; 0 Fiscal Year; 0 Other then, 

2 XCXLHold in the current files area - month(s) -~ -. year(s); then 
C Transfer to local holding area; hold ____- .year(s); then 

XGlTransfer to State Records Center; hold --:year(s); 5 *hen 
X&Destroy. 
0 Transfer to State Archives for permanent retention. 

~ 0 Other (SpmifyJ 
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! These instructions amlv to a l l  Drior and future accumulations of the series.' 

State Auditor/Designee 

Secretary of State/Designee k -  : h - 4  WF' - 

Recommendations in para- 
graph 12 are approved. 

1 (If disapproved, attach letter 1 of explanati0n.J 

Attorney GeneraVDesignee 
P1R-50-71; Rev. 78 


